INCOME SCALES FOR HEALTH BENEFITS PROGRAMS

EFFECTIVE MARCH 1, 2009

CHILDREN UP TO AGE 19

POVERTY LEVEL
(PL/91 - 100% FPL)

FAMILY SI ZE 1 2 3 4 5 6 7 8
MONTHLY INCOME $903 | $1215 | $1526 | $1838 |$2150 $2461 $2773 $3085
For more than 8 members, add $312 for each additional person.
CHILDREN UP TO AGE 6
EXPANDED MEDICAID
(EM/87 - 133% FPL)
FAMILY SI ZE 1 2 3 4 5 6 7 8
MONTHLY INCOME $1201 | $1615 | $2030 | $2444 $2859 | $3273 $3688 | %4102
For more than 8 members, add $415 for each additional person.
CHILDREN UP TO AGE 1 AND PREGNANT WOMEN
INFANT SURVIVAL
(1S/88 - 185% FPL)
FAMILY SI ZE 1 2 3 4 5 6 7 8
MONTHLY INCOME $1670 | $2247 | $2823 | $3400 |$3976 $4553 $5130 |$5706
For more than 8 members, add $577 for each additional person.
UNINSURED CHILDREN UP TO AGE 19
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)
(ME/99 - 200% FPL)
FAMILY SI ZE 1 2 3 4 5 6 7 8
MONTHLY INCOME $1805 | $2429 | $3052 | $3675 $4299 | $4922 $5545| $6169
For more than 8 members, add $624 for each additional person.
FAMILIES AND CHILDREN UP TO AGE 18
MEDICAL ASSISTANCE
(ME/85 - TANF NEED STANDARD)
FAMILY SI ZE 1 2 3 4 5 6 7 8
MONTHLY
GROSS INCOME $403 $542 $680 $819 $958 $1097 | $1235 | $1374
NET INCOME $218 $293 $368 $443 $518 $593 $668 §$743

For more than 8 members, add $75 for each additional person.




